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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION Ret
| To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Cor
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Con
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO |
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION | Return by Ja
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. : Madison, WI
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SCOTT WALKER RECALL PETITION  Return by Jan
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott 1 Commiitee to
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison, WI
THE NAME OF THE MUNICIPALITY OF RESIDENCEMUST ALWAYSBELISTED. (| t=====m=-oes
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTA
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
i fmé\f Qﬁ’? 9 séh (801 CTH M gf,;;*;;e 0P ‘ Crollabls
St O City \/ - (" //5/20 ft
Sign: Q V\Q& e } a (Month) (Day) (Yen;— Phone )
: 2 f ( \,/é oA £35 5 3 (Municipality Name) ( (20 A )
2. Email
% ZF % ( w/’f I . o M O Town
J ’ 7 f— - 744 MﬁLﬂ/ aaw” y/ / '/20 / W{)EM
7 AP v/ | ﬁlz DN / / < —_— Phone
s [ . V/ ‘ _Pﬂ (Month) (Day)  (Year)
TV L VB W 55595 | (499)
3. Y Email
iz @ LS BRRRGR Q;ew@() Vi géggge o
v /[ 7320/,
%@W @2\7/ /&//4/9/‘3/ }/tMEﬂéh//b)q-' (Mm/uh) (Dap (Yea;'é Phoe
unicipality Name)
ar  VELOIIENIT 3 CBSRS We )
4. Email
. O Town
o JACOb 'L‘t‘\. . O Vilage
) X 3 se 345 Made Grove Dr uat 313 | ¥ . I
- ! 7 A’\(&An Son /15/20_”_ Phone
Sign: ‘\ b/c&g ] bU &m (Municipality Name) (Month) (Day)  (Yea)
[ ® e Mmadlson w 53719 ¢ )
5. O Town Email |
peints o u;{‘ jn} Vi}lage
E !2 2 5 2 reet: s 3 q I . By &'—\Aﬁ—g
s RS Limekidn 4 Mad: i\ /(S/ZO_U, Fhons
Siga: (Municipality Name) |(Month) (Day)  (Year) .
City: M‘({ISQK w \ Zip: §37(q ((QO? ) S
Certlficatlon of Ci culator
.D oM J R GHM ? (certify): Ireside at SGZ € Lﬁ od ‘L’ MQJW Circulators,

{Printed Name of Circulator)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district rep
pamed in this petition. I know that each person signed the paper with full
recall per.ttion. I am aware that falsifying this certification is punishab!

1S 12000
(Month) (Day) (Year)

(Circulator’s Residence — Street Name and Number)

(Signature of Circulator)

(Circulator Municipality)

d by the officehold

Page No. éqmcial Use Only)

wledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
r $.12.13(3)(a), Wis. Stats.

Please include your contac
Phone

Email




SCOTT WALKER RECALL PETITION | Return by Jan
To the Wisconsin Government Accountability Board: We, the undersigned quaiified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committee to ]
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. ; Madison, W1 5
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. b
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTAC
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
T g ‘Town
Print: - ~ .4 I's Village s 4
> < swee 714 F Motk ingbird. [n |xcw : /B0 | D2l
s —%%:M/— < i Midd/le tofr | (;-%7 ot Phone
ign: ; (Municipaiity Narme) 7 -
w/idd/eton = 5550 2 ev5) .
2. P4 mal
. ArNey
mmw/dﬁﬂ Vﬂﬂfl'&}/ Zé /L gemge l/
/ | Street: /9/3 /77&7;0 W }(City ‘ // //r/zou
KD/ a/)? ﬂ l/d/bw ma d/ 667/} {Month) (Day)  (Year) Phone
Sign: ¥ (/ (Municipality Name) ( éﬂ 0 9 ) :
City: W a” Zip: ‘513576
3. - ) ' Email
‘nx:D/ a‘m E WMA/? d&& w ) g a T(.wzvlne »
oL : 1= 603 Q,SILZAUU/) @r ,%E’:fys i /15/20 / Mo m.
. i h
Sigf v uh N ) {(Month) (Day)  (Year) Fhone
- unicipality Name,
o VL ONZ . 53593 (b08) ¢
4. . ‘ g Town gm;‘ill .
. : ~ illage - i s
Mﬂd&@d&% 3L Vilas Av. o Vnd 9
Street: v . ( \ / /
» 5 o Y\ I 5’ 2 0_ Phi
Sign: m D/(, M"‘ (Municipality Name) (Month) (Day) ~ (Year) ZQ 3 ,
amMM{QOV\ W\ Zip: 527 ', ‘ 1(3 . ) ¢
5. l£<' g ) a ’ O Town e
. ‘{CS-I'C'\. &0’# ''''' 1 Village L
Y - ///f Dﬂ/m{-‘-\ D, City dkc 3
- ) ‘ Ve [N I ’ /157201—1 Phone
Sign: 7W (Municipality Name) (Month) (Day)  (Year)
o Verean W 53573 (bo%) |

Certification of Circulator

I,Dwid R QSM'% (certify): Ireside at 307 E Lakegide 6{\

(Printed Name of Circulator)

I personalty circulated this recall petition and personally obtai

Moc}rsf)w

(Circulator’s Residence ~ Street Name and Number)

d each of,

named in this petition. I know that each person signed the paper with
recall petition. I am aware that falsifying this certification is punishab)

A ) 120 1

P4

er 8.12.13(3)(a), Wis. S?Vs.
2

(Month) (Day) (Year)

»

(Signature of Circulator)

(Circulator Municipality)

on this paper. I know that the signers are electors of the juﬁsdicﬁon or district represented by the officeholder
owledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

2

Circulators,

Please include your contac
Phone

Email




SCOTT WALKER RECALL PETITION | Return by Jam
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committee to
Walker from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison, WI5
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Prmmmmmmme e
NAME OF VOTING |
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTAC
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. ) Email
3 r i : Town b 5+Y“ z
LY. VERN ARA[e | | ¥ &
wBoeth fodrioger el g3 ) ooy B 0] 5ol ﬂ
. Phone
s@@i&_{%ﬁ [ARY] OYCP )e+on (Moath) (Day)  (Year)
: AN ;, (Municipality Name) 0
, o Vv ovion 53593 (0% )7
2. Email 1
st c ne v \ C'Ul b ¢ r\q . DT?“:“
- A Colbat| 1579 Yelley KA B e ] iant | £ braﬂ
. M o | ?ﬁi (y ' own S’/\/t P oy 0 v Phone
g _ o (Mufiicipality Name) { o
v o Mre . Horelg LT 4, 53572 Pty Tame Gog ) f
3. N ! Email
Print: b V\C& %ﬁ O.C’qu 8, l l A_\I.( gg(i)uv:; oyell\r\ {
U | sweer | Vilas . iy I /(%720 L‘ I
- unicipality Name
a Modistn W\ ,, 537 - (0R)2
4. o Email
Linda Crossen 2V
Print: - ™ S -
e 4O sttt S nay \ }/Q n
: : Se I Oreqan |V G| HeXe
si [} @ Y‘ a%o \"1 . (Municipalis} Name) (Month) (Day)  (Year)
(\ Y\A‘)\ MV\( CK\ 'CS ;Loq 3 N N \/\ S{' ﬁ;ﬁ; Eli]all
- Cind LA DT - Y n u
L&QM : = b = { d AN \\ / "S—/ Zoﬂ. Cl:h(:ne <
' (Municipality Name) (Month) (Day)  (Year) X _
: y a T A ucy L 537 (0% ) &

&WCI ‘Q (:”Lof‘l "PXJ

(Printed Name of Circulator)

1 personally circulated this recall petition and personally obtained each of the/dgnatures on this paper. I know that the signers are electors of the jurisdiction or district
named in this petition. I know that each person signed the paper with full

, (certify): Ireside at

ertrt-‘i\:atlon of Clrculator
7 £ sMesde 3t

MadSon

(Circulator’s Residence — Street Name and Number)

recall petition. I am aware that falsifying this certification is punishable dngér S.12.13(3)(a), Wis. Stats.

i /

(Meonth) (Day)

(Circulator Municipality)

D d by the officehold

ledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

§ s N6D §

Circulators,

Please include your contact
Phone

Email

422(\27



-

SCOTT WALKER RECALL PETITION | Return by Jar
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committee to
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison, WI.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. tommoommmees
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICII\‘PI:ML[;:'I‘OYF(‘)IF(‘);%\IS?DENCE DATE OF SIGNING CONTA(
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
wasusan W Watnwagt 2171 Jennee Or O Vilage
J Street: m-City \/ “ /5/20 l I
5 6@ \< MIUV\ M em V\a\, {(Month) (Day) (Yen'r)— Fhone
Stge: caal MU | T ; : (Municipality Name)
o Veron. WL |, 53572 )
2. Email
int: A 0 n Re’lj &\40\ L o N ET")“;n
" ' we 110l Deurlia De. " (/1572011
sie \/QF ong.  (Moath) (Day) ~ (Year) Phone
ign:. (M . s l. [y N )
g - \{ QX‘O NG w l - 6;5 6"(% 5 unicipality Name ( é)c% )
3. M ' Email
P Street! ?6 /E Cﬁb’/ﬁée' : I:lgityge . i ‘5 "
~ i 2 0___ Phone
DT g . : | LAl f‘ff‘z ) @y e
y 4(? 8 TZ)&’"&/& 555;[ unicipality Name] ( )
4. : — ;’ O Town Email
. - / ’#/ 0 Village
Print: Y 7 Q 5/ 7 Mﬂ:?/‘ﬂ S - Ki‘y - ;
% é’%’ = - %M F& // / /. ‘42 0—/£ Phone
Sign - (Municipality Name) (Month) (Day)  (Year)
T
7 o Al 50> 4 & 3T55 S
5. Email
O Town
Print:. pfl'k“V &/(L 55 o Village - L c L
L) g | \ . ﬂ City !
e (o 04 Fash s CF Verond i fisfaoll | |ige—
sign: - (Municipality Name) (Month) (Day)  (Year) |
wlerowd, WT . 2535H3 T
"Certification of Circulator
1, W iJR.éT ‘\MI M , (certify): Ireside at 3 b l E OMLS ‘3&/ f‘( MO(LW Circulators,

(Printed Name of Circulator)

I personally circulated this recall petition and personally obtai

(Circulator’s Residence — Street Name and Number)

d each of the sig

on this paper. I know that the signers are electors of the jurisdiction or district rep

(Circulator Municipality)

d by the officehold

named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
recall petition. 1 am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

o, )3 /20 11

(Month) (Day) (Year)

Pt

(Signature of Circulator)

Page No.

: gﬁa‘al Use Only) E
: # ” % i

Please include your conta
Phone

Email

/)273( ”



City: \‘ e\/Dné“-— Zip: 5 3 50'3

SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J M
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\II’[(')Y’I‘](])\IFGRESIDENCE DATE OF SIGNING (¢0)
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. ; ] ] Email B
MAIEA . SHERR_ w3/ 2 THorrpson> 1 Qe [JeRoOA= I [ 4520 na 7
i L/,e /0 £ '4_ i :)fs ﬂ? J&City (Month) (Day)  (Year) Phone ( 60‘3)
2. 00 Town B ?ail
decesh Due |1 00 — QeaeCHesifona DE G i /o | 5L Dol
o firesbute w5375 S R
3 — = hd Email
. ‘ Street: 5 802 & pﬂ-‘«/l&-\ 'Oi/\ 533}’:26 I //5" 20 i mu
mw "~ / 0“7}‘/5 Unsda e PV teh b w 5370 | B Fl fohlowr 9 oo oed |\ og)
4. “70 o 4 Email
2ot Bt I e e (gl
City: ’ ZIp:W Mty (Monis) (D) (vewn e ( )
5 v \) Email
) o ’ N /) Street: ;(ﬂ 5\ MUZM b}'f DT(.)WH ) // /5 20” MS‘FFQ/
%) gffa 5})%“1/% wu@eguﬁm ‘%ﬁ\k///l"’\ OU%/;[\%V%W an é ZUQA/)S&)//&/ U/ - 5%3& ’él \Chijtlyg gUMéU} l(‘e (Month)/(Day) / (Yea;)—— Phone (@Jg )
6. i — Engail
. ' - - e 538 Lindlen Gt | grm [0 [15T30.01| |dag 538
D/W Q@ L //Ln \/ 8 MI >(City \!‘U'(’Mﬁ (Month) (D) (Yeary | | FHO0E v
City: U m Zip: S&g 9 g/ = - ((Q%)
7. ¢ B ¢ g N
s § 206 Flo2iessty /o 5} vown ‘ Y/ //;7‘20 7 Ay VS &
M [éhc £ / \7_ % Q M / — 7 E,Xﬂl; & ‘7[; 7%4 @ o Ofoutt) (Dayy ey | | PRORE 4 /
= 7 L /‘/- iy} ;-:ézz j_LEdZipz 5\2 ZZ — // ‘ — (/903)
Anelies Howell = SE0L hdr L ML 1 o] [Chunele
freties” riowe o Plthburg W 53711 | % Frizhbursy fomiom o™ | ™ 4
9. '(/ ‘ . own - Email .
:J_(’xéo/\ ma aj v %?/ Street: [a;q U "in A la KQ ‘Of‘» ve gguage S +O Us)(/\_lw,\ ” / IS/ZOH_ Phone,\) ak ¢
C ‘i""c N arx Stowinton U w 535€9 Y A bl (% )
10. / M_ 2.0 q\/ Ud% ’\"lC(cAr\ A\}{- . 1\ Email ~
. ' Street: 9“;“6 % 20 I BN
qunnrge/ "Johnston W Keiy \ evoa (Mm)/(m,/ S| [P
v

I (Dodicl & W&Zx&w

(Name of Circulator)

the paper with full knowledge of its content on the date indicated opposite his

Certification of Circulator

, (certify): Iresidem 36Z‘ 6 Md}

h M‘lﬂ//fd'\_,

(Circulator’s Residence — Street name and Number)

(Circulator Municipality)

Tknow their respectivd residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

L

(Signature of Circulator)

I personally circulated this recall petition and personally obtained each of the Wn this paper. I know that yfe signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
OraCr na .
5 —— % e
\ 3 / I S 120 ) t / Page No. (Official Use Only) |

(Month) (Day) (Year)

¢ 1169 i

Circulators, j
Phone

Email

%

q




A

SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co‘
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. j M
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICI.PAL\I,’IC‘)S’(H(I)\IFG RESIDENCE DATE OF SIGNING Col
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. Email
' Street: 5’36? CPGS[' (‘-{\ +S+ = ’\r/'(:l;z:e // /’gz O/_L_ +f'8Cd ]
] 1 » Month) (Day) ‘ear) Fhone
’7e§u £ Preea +4 WM/ sg/yu_ﬁ o Mazoeanie WL w5350 - “Mazomang. e e o= (Lo
Email
(\ &&{‘i Street: 4[)#2 5ﬁrm3ﬂ(’l/j K&l D&lﬁ; / | //5/20&_ n
i - ' * Month) (Day) ‘ear) Phone
(E&Ml \a N OBrien | (AN T U s ('mss?lmna,mu-» 53523 " Cross Plains = o )
(oo -7 =~ =374 Sequia Tel ¥ L1520
Q /eef\ N‘ 2__& city: V CJ/\CDV\_DL S 3 I O City ﬂ( d d [ CJ{O A\ (Month) (Day)  (Yean) Phone ( )
, ~ e §C Y LW /mwwd FIRE | grm Il [%5]20.10 -
(/ f % F / W . P / -~ b’ ~| O City J J / / - (Month) (Day)  (Year) Phone
AﬁVk / A "W;y V/ : City: Q Vds 3 dl/!/j Zip:536’ b 4/ < ”// ( )
. Email
wee 1721 MainSt Apt A Ezirg \ 1 [15]204) P};;?Cu[:j
671’acb4 L. Oller W/ aCross Plains () w 53528 " (Cross Aaing Mo o (La0®)
. S ] Email
) | | s / FOO_Afp £/ %%ﬂlage | o 200 | |
: c’~\// g 7% lo encles ’(Ié//;- W ciy: ﬁ/eo[,&pa*/ Jilt e SF5) S5 Y Blackie it o) By e ( )
R O Town ' ) Email
" ¢ - . . bo . H 9 O Zlil ey I l //jz O'LL Phone
Docpne L. DiscH [1Dewye B Vodd~ C.WWM W0erwabd w3574 | NEW GLARUS [0 o= C )
O Town Email
f a/ %c / ﬁ w V Street& H W f kﬁ[a!\% %1- ‘ggﬁlage H . l/{ / Isz 0 l_' —
m wz:) 1 Cltylthm M , ( % Zip S 3 g o y &mmc (Month) (Day)  (Year} . (@‘ )
e B2 S o P 3 w] /52l |
2 Al /“(&S:mmﬁ 2 celone Rooh ||LIB2AL
W\ ) C,QY\ HHH 4 I e Lone R0 LT e 535500| 7 () G X0 C_
; . i . L - i Email
ﬁﬂ u = 77/? /6{}/44 )%7»’ 7 Eiﬁ‘g‘g‘e / / // g-/ 2 OIZL Phone
rezaiie) bped 7 Vo l] | Al B SIS %ﬁ.@/zﬁﬁ%/ e (F " C
rtification of Circulator Vil [ag 2 ?
. -— { Zl
ﬁ /4'/ /)A K //ﬂ é g , (certify): Ireside at X (ﬂé c 4/4&A.§ 4 CAHe5 / ) L ﬂ/ Circulators,

the paper with full knowledge of its content on the date indicated 0ppos1te his or her name. I lthow thei:%‘
/a4 20/

(Name of Circulator)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thatthe signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
esidences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

(Circulator’s Residence — Street name and Number)

Page No. (Official Use Only)

(Month) (Day) (Year)

(Slgnature of Circulator)

i + 120

(Circulator Municipality)

Phone

Email

AN




SCOTT WALKER RECALL PETITION Rs
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Cc
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P(
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I M

VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CC

Rural address must also include box or fire no.

(Indicate Town, City, or Village)

1. ﬂ 4 Email
) e , s B3 CFH tettcky Sof DT g Olades 207/
L M/ ct w Q&./w” MOM— - y/D RoSc ggz v Nd7 - {.7 ‘q gzlllya ¥ pz,u /” ‘(1\44&)/(0‘;)7 vean | |PROR (
2. = ’ X Email
Streel:S éqs7 GMA‘LQ l@ W é\l‘/iuage F/“&JOM /} //S /20_& 2.
Q (/ . . [m] City {Month) (Day)  (Year)
3.D jane M. Stasan o fottn_radonm T <ags) 0¥
. swet: 5 2 [ ¥ ﬁ@b{ﬂy",{ /ﬂ ﬁ’?,‘i’lﬁ‘g‘e . )}//ﬂzoﬂ_ -
R . - . 0 Ci - Month) (Day’ ear) one
Teprem F Maier Qe«»e/m FEnmald |l ress Plhins  wazsas | Do M,é‘ oy (
4 / 4 [ N / Igl Email
' N e (g0 BARFELS B e 1/ &z0!
Bl PESS AT Qa——— . McNonA w521, | T MONIWA ki e I
S. ? ] Email
- . e /870 Fast <hreel 0o | | 1) sst20 1
SM’S an M b%rn SLLSM\' M L()M City: BIC( ( k E&V"!’f/\ l/()\ Zip: 6 35 fg b Ciy BIC(LL EM \/"/\ ont) my vy || P (
6. v < o . Email
. — e RO 1D Elmdned Chietde R 8T Lessg ) ~
Q.‘ &v LA Q_?_)C\—V:\ er\ \‘N(%mﬁo\ . COQSS‘?I D\]M N &SQ ? ggiutyg ($ ’ % ms (Monm)/(g / %Ygi)— Phone (
7 R N Email
N v swet: DG SO ’DI‘V)C /édlé(. %/\l;?]?m ////ﬂZO//
- L > i — one
\&Lfb@fﬁgﬁ/’; serf Larlaios E i bogn or Back Eardh w 5385157 & stA oy oy x| |
5 z ‘ wor $297 W U Pornt Kd. | BT Bepr I 52000 :ml
f?ﬂma e Sreb |7 it wlress Plasas w4522 | J i B
9. :
’ * Strect: 4/é5 A/' ﬁIMW: gf{l;ﬁze . // / ,S'/ 2 O!L Phone
e (WAVES %u% Cross Plams  w53528\°% CrossPlams [0 (
10. Email
T B eV el e G228 HWE 78 N Srom U JesT2ol | |
l' M E'N t City: “A’ZDI’*PTN rE— zip:sssbv new M A 20 I’( 5 ”' t (Mon) By e ( )
U Certification of Circulator o
I, \‘(;& 44 l0\ Z A le l’\ NN (certify): Ireside at 5@@ 2~ _R eeve R’ \ t Own D(’ B I.a Ct (‘:C'('K\Hﬂ Circulators
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) mg'—l
I personally. circulated this recall Petition and personally. obfained each 9f th? signatures on this paper. _I know tl}at the .signers ate electors of the _.iurisdiction_o.r district represented by.the‘ ofﬁc.choldgr na{ned. in ﬂus petition. I know that each person signed - ‘
the paper with full knowledge of its content on the date indicated opposite his or he . Tknow their respgctive residences iyen. 1 support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. BT
/1S 20 4] _ﬂ@ﬁgw Lppb e —— T FaeRe e LLp

(Month) (Day)

(Year)

fltg



SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J M
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I,’I(‘)YT]CI)\IES} RESIDENCE DATE OF SIGNING co
Rural address must also include box or fire no. (Indicate Town, City, or Village)
— - ' - Email
Margerey Ma?cmf e $230 Fpc hanffod Yalley R e /?err/ /1 Jrsf20m | |
&8 chner 2 W wQross Plains  w33<c0p | 2/ et O )
2, Email
ToHN y N } ﬁfk@ we 9PY HIn LF o S 0477y /4 |
BROOKS o CROSS PIAMS . 53528 |° Derrsy oo wo| ™™ g,
3. y S v . o R Email
. %/( swet:_ R 7. 02; écé#ﬁ@cd C?V'; 5 ,g(\T/mage ‘ ' II //_6 / ZOZL - -
/4/ 5’—( /'26/ / 1//\___——_\ City: C;/&f_f’ f&d/s Zip: {35978 0 iy CWSS’ PZ&//&? %g’.’ (Yean) (13’4;)
4. < , - ) . o o, ) Email
D 4/;%/(//{- ﬁ i 56 ng{{ //% == ?\j ﬂé = éd” 04‘ 5./\ Eauageowfj& }/rj 1/ / /{#2 JL Phone
wl Le5%Plal NS w w835 26| " e oy C )
5. — , Email
| J e I 70 AV L(TARY R S CRESSTL ANS |1 fler /2001 __
Locssre Blydhe |Juelle B lappossPlaine witsaE | O (o e )
6. Emai
s  vaner [ J20_
. i - O City (Month) (Day)  (Yean) ( )
7. f f . ~ Email
~ Lerod \Werablned 221 Gilis <TG crpes ittt (o
”’ff Y [Dz) Lier . Cross'f) L)) sm Z G057 i Pl als ™ ba"od )
' . Email
/. sm.-.m W Wilsh St #4608 | oo I Jis /2010
(‘Ih C)W (Vah‘l'L M M N mﬁ&\'% N §370 3 M{yagc m a’d lg‘p},\ (Month) (Day)  (Year) Phone (
v . Email
. / 1/ - |Street: L\,?)\ u}&*ﬁ( %\' _A-"Z'Dl g?l}:ne kQTC-:’f“Q do BQQ' 1\ / \cs / 2 Ou
%OJY\ON\%GV SQV\U \ﬁ @'\}A/Vl WO% —%§ Cityz?r C\{ V\ Q do 8QL Zip: 3-398 5 Cityg (ont) ey w0 o ( )
: Email
¥ ‘ Ty we 1135 Ludden O |Gl ] is/201
Be'l’h Ham it Rath. Hemiltow Ldo | : & Yillage \ IS/20LL | s
City: C V'OﬁS P (aj ns Zip: 63 S&S 0 city CrO 35 P (aJ ns (Mont) Do) - rear o ( )

Certification of Circulator

I, pﬂ""ﬁ (G Z‘ Gsh man’ (certify): Ireside at 5082— Reﬂllﬂ lu' TGW’\ of B[ﬂ!ﬁ &rﬂ'

(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her na; know their respective residences given.'l support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

!4 / { 5- / 20 / / ) M Page No. (Official Use Only)

— | ,
(Month) (Day) (Year) (Signature of Circulator) E 4 ‘ 1 71 i

Circulators, p|

Zhorfe (
T
A1




SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. | ‘ Ma
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC]PAL?I]”IQS’(I‘ Igf RESIDENCE DATE OF SIGNING Col
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1L . Email
St oty =S g ines c Platns 1! [e5T> 0/}
, . i Ve ss QIILS Phone
56 1y ,6 y H‘p é&t{bbl'/ A Loty crpss %5 W ansbd\s-AQ City (Month) (Day)  (Year) . ( )
e R ok o oY
; Phone
Tam /ﬂ"&k’%}" City: P g Zi&\l Py v (Month) (Day) - (Year) ( )
3. . own ‘ Email
FAANK BAVER. | Dpak By~ | 8056 *;Tl s ”W§ S Ber@y | /7200l
o S 2 1 Month) (Day) (Year) ( )
- - Email
swee 1269 Gils Way 0 gown : w/is/2000
. i age c P(G.\V\S Phone
M avian E. S‘we'"sw W ar. Ceoss plo.m: W | . 53528 |00 “YeIs (Hont) By X ()
5. Email
Y j Street: Ny v /
, ' 5082 Reeve R Xonm. Black Sar 0 Jis/201
. y \ . rrage a—c gﬂ' 'r% ! 20_ one
Amel 7. lishman W%%M o Blga b Gor A wlub 3575 | 5 e |
6. Email
N w2104 Militarey Rof e u/ staou | |
Lela & Callander 5@1« B Callancle. |oCross Plas w5352y |~ Cross Plainsg [ o ___dbo8) ‘
7 o _ mnal
Stroets ~ | \L\'L‘S =S4 O Town |
Mary B Boliewud L el aa" lans i8S 20 e——
w < \ \Q,\P V\,I\w q 6 M City: Q.U‘US S f(ung Zip: 5 »552&\/ @I‘ Osg m@ ont y) ‘ear) ( )
Email
. ¥ 2e Conch R Town g i1 i
A polovu& L_ QA o K (jadfﬂ/ X ( 51 S""af Cncz. R Dé’;il;ge C’_ag.j f{ - (Mu,{:h/)/a{)ﬂL?Yg:)'L[ Phone
t d City: CJ‘O ss F/G nS zn: i 3 T8 qclﬁ " — ( )
(? . dO j. i 1€'u:oziﬂ+ Street:a' o6 /7?'3\"* m%ﬂL _D3;’1;Z;e . /'[/ /#201/_
\—ﬁéo)g P * @Zﬂaﬁ U 5 3 5—29 8 City @ (Month) (Day)  (Year) Phone ( é; 0 X)
CLSM Zip: ( )LDM) QQJ.M_D
10. . Email
\ o 2 s /O LBl /Zc/ B Town A et
A - ' . &7 < ZM i y . Month) (Day) ‘ear) Phone
Linda_K.50hnsen indaz %1/ Vow Blac e EtyitiSszss A Jerrrrerridt "™ C

i b B

Certification of Clrculator

I personally circulated this recail petition and personally obtained each of the siguatures on this paper. I kno;
the paper with full knowledge of its content on the date indicated opposite his or Ner namg, I know their 1y

‘Ll 1207/

(Name of éirculator)

5

, (certify): Ireside at ('.7238 VW}) 72 ‘.(

7ow N

c¥F

Mazomaws 15—

N

(Circulator’s Residence — Street name and Number)

{(Month)

(Day)

(Year)

(Signature of Circulator)

oy

(Circulator Municipality)

at the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
ctive residences given. I suppoyt this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Page No. (C?cial Use Only)

Circulators, pi

Phone

(
Email

H

MHixy



O City

{Month) (Day)  (Year)

SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ‘ Ma
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I]'I(“)YT ]c])\IFG RESIDENCE DATE OF SIGNING cor
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. own - Email e
Eleanes Flion | Cliamn Homn [=—1010 Comly R KPPz rounes {1 fou | |
- 0 4 [} ﬂ n cy: mﬂu m A N f e i 5 3“ o [m} City m Dz om AN ‘E {(Month) (Day) (Year) ( )
2. 7 ” o Email
Panm Reebe \_,( )v(/- & Q"l n, L0756 SutendFE B towell I0 U (isTort) |
| Bb- ok ENOR w3515 | O BUACK ERRIE fomion oo C
3. . Email
leved Righe | dbe ko o, =AOLSE SURMEEE BD gimon o | Wifaol |
Ve Kief « e BOXRIC EDDIH - S5 UL g™ | ™
4. { |G .~ 4 1 v Email
s 2L [ O 533:;; Y
T Phone
Dolvg todd | PDonme dutd | cﬂyss ey O 0055 Plamsyi ()
3 % Email
- - Y0/ “T%Y“ 7333 7 | 41204
oAﬁwngszz;e ST/, Qﬁuu =g D Ele Plans | 2 16120, m——
Email
O Town y ;
A/&/ S Pl 1, zf j,‘? wlock i ﬂ ST b
e (M- JEvEpsey | Dbuenkd U/ il Tieed flirno b1 w3574 | O Toen ifonas |2 o C )
Email
Z }:\ i sm(,l\ “4 £ M,\nmcxe sk v : (5 20i
5 ( A Village N\QX_Z,OMC‘(\\& l l /gZOl‘_ Phons

Cltle\A(i 20N, € Uf Zip: 536 bD

Dox\\m,(}«\m

Email
O Town
Street: (] A o | Vi]lagﬁspP‘I n -9 GI‘(’ en / ) / /\f / 2 OLL T
l‘ R g N R O City (Month) (Day)  (Year)

Shaxon_jayIlOI %Sﬁma_&&m,g&wszsr{ (D)

9, ' 3, . 5 “6 D T Email

| . f ) ' ofe own P
| e 1923 Jualius s / 11 /152000 |
. s ity (Month) (Day) ~ (Year) U

\ av. Cirpes @,Q,:M w D 3528 i o ) e (6.2

[ : F ot Email

own H

(S Vilage QPbSS@l\\ ns| ! \ / /5/ 20”— Thons

Clty (Month) (Day)  (Year) ( ; ﬁ m
Q Certification of Circulator
CW 5(%‘ ﬁ Z% ’ég (certify): Ireside at /ﬂ / % 7 e w ’L / Circulators, pl
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulafor Mumctpaltty Phone £
I personally circulated this recall petition and personally obtained each o e signelgzafe electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed ’
the paper witlyfull knowledge of its content on the date indicated opposit ow their regpecive resid 49' s given: I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. E—l—&
____________________ mail
/ 5 /20 / - o i Page No. (Official Use Only) |
, T . ]
(Month) (Day) (Year) (Slgnature of Circulator) : 4 \ ( 7 ( 1 E

Mliy



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

VOTING
PRINTED NAMES OF ELECTORS - SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
A Rural address must also include box or fire no. (Indicate Town, City, or Village)

L e 192 Hehopo—e g MTon
_DQU LA LW/I City: WLCLCL(‘%% Zip: UJT B City WI&L TSC™ fonts) (ay (venn)

2. l S i j
: s BY(Y Constitvtivy De |8 4 4 ) o (1 fi5]20)1
DC\\] { A @Q‘\'Q(S oN B M W City: W\ \éé\%h\/\ Zip: S 3‘5 Qa. ®City “\ L& M‘O r\ (Month) (Day)  (Year)

3. ; /1“:{ , .
e ,/VUW e DBO BYW A28 Sx, g A A kof |1t /15/200
U\((bb M‘\\t( Wﬁ 1"{ City: V\\&Moﬂ bt z1p:535(0ﬁ Bty M\&% (Month) (Day) ~ (Year)

wee WY Ev Tihesw St O Toun
Moo W N | 400l T S B (Ll
. ’ & 7 ]

waeﬁ Stclds 5 Modsgy LI

b Phone
ity: [d : ( J
! O Town Email
R e = N T e
Ci &W\Y wl1¢ ; e i M “A Kon - 63 703 ity tSom (Monn:; Q(Dm (Year) ( ;
7. . . ] Email
Mkt P Sets M/ - ”ﬂ%mlq Cx E;ﬁvg " Json  |B 520l
y Madisdn Wi G505 | %% e om0 | T
S. = Email
K o Attt | oz gl a0t flasdatll A 5%& Madison_ | ! [5T201
. ¢ [ —| [Phone
. N ww odsons W 53726/ 5 T N (e ot C
! Email
{ O T
%/\\ NG \Jgrlb.b Lo-cir g Villge / \/ \Mi \ Il /i j/ 201 —
\ City s (Month) (Da; ear’
e ™ City: M \QOA 1 LUI K_TWI/D \ Be/\ o B o ( ]
Email ‘
\)Q)g\ \ \ /1\ ﬂ’ e 1O QS}QW\AJJH‘Q QA( R Bees, \ I / l5/ 20140 ﬂ“ﬂ&ﬁ
g QE‘ i ey C on ) ear_— Pho <
V\\ v City: .ka {50“ ‘ , w \ Zip: 53’1(4 X 1y '\J«)( >\Z§Z )r\ (Month) (Day) ~ (Year) ( ;
ra—
M /? /()U Certification of Clrcu]ator P
/fl ﬁ f/f/ A 4 pﬂ o , (certify): T reside at /0\5 5. &ﬂ//» f f/ﬁ i Cireulators.
(Name of Circulator) (Circulator’s Residence — Street ndme ani Number) (Circulator Municipality) _Pﬁ?d
I personally circulated this recall petition and personally obtained each of the gigngtures on this paper. I kn at he slgners are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated op % eir 1 pec idences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. TI—'
____________________ mai
// / /f‘ /20 ﬂ Page No. {Official Use Only)

i I
(Month) (Day) (Year) O (Sighature of Circulator) :I ) “ 7 5 E




SCOTT WALKER RECALL PETITION R
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to C
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. Pq
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J M
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I,%? IgFG RESIDENCE DATE OF SIGNING cq
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. i . Email
e 14570 Hannloma . | grow Il /52011
/‘: - - < i e mﬁu\ \-e' Month) (Day) ‘ear) Phone
\)aﬂesga Ased &mm/b w o Coansil® L sy e & e N
= W oa . A (W f,{ (,\ NS> 333?;26M é /é/Zﬂ‘_L Eroal
; Phone
%u\m MexS o Medhigon . S35 2 SO Q et o [*
s (D01 ehrond C/u/z/( e D Town I //5’ /2 0fl_ o
M +(\ / ; ia [ Ezﬂl;ge 0 Lopiomoppe (Month) (Day) - (Year) Phone
0 \)U(,»Ovy\mws av Oponpmsinloc W] w5 3008 __(
4. ; G /& (7R Ve Z ;12,4 OTown . mai
co S CH 7 e C1IT HAR Vgl (le 4 By MADIGo N | ! [r5120L | |
L (7 é > 0 M ('—/7 { Gity: ,ﬂ’" W { 5 V4 /\/ 2o { Z7 ,7 b City {Month) (Day)  (Year) (
s, Email
< 0 VPRS0 PPN S [ o -
e Kobid o A sy | O Soveg il |Gl | [P
6. 15 t < ] B Email
Rendy Gonzares s 616 C¥eopnit Way 0 vitese (W J1s]201 S
2 i W) oy Sun Prociri€ w§35a6 | FY Son Prar 10 |0 et O
7. . g , . O Town Email
DO U olS K\qu Street: % ﬂm“ Ql) Lm“Q - m] V%llage/l/] % N n /[5/20_'__‘_ Phomo
h City: /\/\0\3 ‘xS' ON Zip: g 7) 70 q' By i a4 5 A (Mont) e (Xear ( )
8. . [ Town Loz Email
: A/ o Street: / % 5/5447 ﬂ/(/ 7 )@ ] V%llage /l // 5 / ZQ_/Z Phone
Loreew TRTY o Y DTS5 w Sgzsef | N PIAILSDA e o C )
9. ? /j é A 4,/40' Email
et e A I07 0 Town
Pchael i Jm/mw A ey gcnens (LISTA
"IC A’ﬁ}e ﬁf@e%(/ ClW%&/O"A%%US‘ Zip:jjﬂ ? i ( )
10. Email
s B17 LOOOD 6 (2 D Town, L /15 /20
" i T th) (Da ear_ Phone
({DL} ) g Fin sressId 49 7 ; 5 e o AMAD 15N HS3IF(L e /‘“\f\DiﬁCﬁ\( (Montt) (D) (vean) ¢

Certification of Clrculator

v Mo Koo S, ok 57 #35  Tosu) 0F /st

(Name of Circulator) (Ctrculator s Residence — Street name and Number) (Circulator Municipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of i 1ts content on the date indicated oppositg. his gf her name. I know theipféspectiveyresidences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

[ (5 0 ) MUl IS TR

(Month) (Day) (Year)

, (certify): Ireside at

Page No.

i g}‘:cml Use Only) 1
1 ]
Coa 0

nathre of Circulator)

Circulators,

Phone
(

Email

A



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICII?AL\I]'I(‘)YV'FIC])\IFG RESIDENCE DATE OF SIGNING Cq
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. ) N - IZ/ . Email
. BIYLRACU S, CARLLAS| Trom il 1820 )1] |t
M ‘ O‘4A E L P‘ O/\ ﬂ—Et M W cit: /}1 ﬂﬁ/ % W - gz’? [ 3 O City M A D)EO M Month) (Day)  Yean) Phone )
2. & . Emiiil
o (;? u me JITL Sbone. hoote £. S guw Poaas o |1 175120 |keas
N, f I \‘Q \'W\bv}‘ % CD A o S pfd 1= e 33590 DCity |Month) (Day)  (Year) (6Oy
Email
9617,&7/( /g > Street: 32¢05 CS/Gé-EL/f/ﬂWk V(l’l‘l):ze 607&7‘44’4(— // /&lzol -
S iter e/ M %ﬁﬂ/}f ar JPIPEL PHD w5358 GLOVE v o &
4 p Email
foBENT /w// we 5334 BAOPY M |Em 11142011
WA' [,. }’f ﬁl\ % // 4/ ar A D14 Vi // / o g 2 Zﬂ/ iy /) /, D /5 /) // (Month) (Da) Year) :‘""": (
Joun et QS tBene 3 Siduy S g o fesfa |
I i M @ (é . < o i 1) 57 ()’2) ity \ 7 (Month) (Day)  (Year) ( )
6 i ) R Email
L x X w3 PZ Tordaror H1Y Brom “Tguav ot /1] 13)201!
3‘0_‘*““\2‘ Z_Q,P&F\\é %M%é/p% . /%(:V"ju/' /44/\ 6/ W, 5 .35{8 ggiilyg [C‘@% (Monlh)/(Day)/(Year)_ Phone ( )
7 ~ = Email
A wee 78 B bse Dee - S (1 [rs720.1t
Lrie [Susse ?%f) /3/4,,44’" aw EVIARSYILE  w PSISF Lposuicre | 0 |
8. \/ Email
y Street: //0 /l//)—u?"i eUs _L {_ : = Tf)wn / 7[2
- ] O Village /) | 15204 o
Aé AR AN 6)0‘w STE/N| Néemen J%O . | w10 pssanl Wi s 53705 P MA/Sons oy o [P C
9 7 V4 7 Email
- . :E :2- sweet: S 2 & Stale S—" ., gy (- DT?‘ZHG : . {’ rs 20[7
BQ@M \/\)‘\ a+ — 6147 City: M\aé (DO [ Zip: g%?ﬁj )g Zil;g M 0\() 50 V\ (Monﬂ-)/(Day) / (Year)_ Phone ( )
10 — , . Email
A' W st [ 39S 2O samcon SF 77 gme 1/ isfzot __
C ATV A L RAC i . e m ﬁ.@itgm 2 / . 337D \3 1ty Mﬂcl o (Month) (Day)  (Year) ( )

Certification of Circulator

, (certify): Ire&deat/?zz-6 f pMC gl #5 /;Wﬂ/\ /F M%»é’/;&ld

(Ctrculator s Residence — Stre/ t name and Number) (Circulator Municipality)
fhat the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

pctive residences given, I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. _l‘
Email

44

/{M{mﬂ Z‘.%t)

(Name of Circulator)
1 personally circulated this recall petition and personally obtained each of the gignatures on thls paper.ld
the paper with full knowledge of its content on the date indicated opposijte hid/gy o

(L 15 e l(

(Month) (Day) (Year)

Circulators, ;
Phone

Page No. (Official Use Only)

72 i

1
(Signature of Circulator) :
1




(Signature of Cu'culator)

SCOTT WALKER RECALL PETITION R¢
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Cc
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PC
THE MUNICIPALITY USED FOR MAI1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I M
G
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUMCEAL¥TOYT§F RESIDENCE DATE OF SIGNING CC
Rural address must also include box or fire no. (Indicate Town, City, or Village)
- Email
Ak, o 4, A HO Mideon STH| [ I\ /152011
- e \! Nyir— Ph
e A o Mad@on, W SIRL | =W proarom oo | |7
b ity: ¥ A ¥ i ip: )
2, 7 : 3, Email
] . . \\/\\\ _ Street: IO lc‘ Pl \DEQ j) & S;rl?];:ze M // //S//ZO_IL o
[\,\\ KB (10 o) _D L‘ M \’ Ciy: &V\QD ’ S»b /\/ L\} v' Zip: 55‘7’ ‘ XClty /m ”) ‘VU- {Month) (Day) (Year) ( ]
3. ~— Email
RS - [m]
/j ) o Street: &0 5 S "ﬂ } /4/"\ ] s?lralxrgle M o‘d /{ //) ZO_L\_ T—
>6rette el Qﬁww Wo “Imebls ow Mol iSom w5372 | P A i i C
4 . , 5 ( J O Email
"y )( 1o < M@é Tad) N 53:;; W, W /200l L
g \é/h -_—8 >ﬂ") ([ I City ﬂ QA ‘$B.J \ /\ﬁ ZiE I ] Clty /Vn y) - (Month) (Day)  (Year) one ( ;
5. ~ 4 - v Email
]
P (do B _ E g A et Lé; 65 [ oo Sk 0 Vilige | // /5 / 200l | |
¥ 9 LL W . r&U\\' s City: M,DA'()(N\ \Aj( Zip: 53 -7‘ l qc“y /VY) Ww Hont) (o) e ( }
6. \ y ‘ i ' | [Bmat
” - ; 7 E| : -~
:f e Fercis/ L w2002 JeRergon S g a1 (5Tl
A [ Yo Foen— | yadizon L C 37l [ e L
H lity: d » ip: )
. / Email
K 1o AW A \VW St /(07727/#”&((?6 St 0 Town MW"" U /520
P Yy . : 3 N Phone
artC Aol , 7 N Madison, | B304 | = ovnton | [P
! 1 Email
Q N » we DD (0 ot CF OV /)/)/)] {iE (1 /152011 =
. one
oy | 4% e N A 000 (9w SB7ER e v (_
2 1y i O Email
Iy e o 207 e hue ML{8iz o st
’ 'QJ/\.S(/ N City: QA “\gon \'\r‘; Zip: 57)‘404 Wiy (Mont) Doy (ewo ( ]
, Email
NQJ(\L Street: Q 00 MadiSin S‘{’ gf,gﬁ;e /WLW l/ //ﬁzol .
7 : P]
k/\ @Y 0 L’kﬁ[ b City: m Q_cl-" S (/ﬁV\ Zip: 6 9 ) ‘ ( QC“}' (Month) (Daw) - (Xean . ( ]
L‘ ( ) C’/ ification of Circulator /YV[
I, < ‘ €Iﬁ fan rns {(/ (certify): Treside at g’);M ‘ { C!‘a{[zq 55)4‘ \ 55041 é‘ ﬁ ﬂ.{l[/{\(lk-« ,
ame of Circulator) R (Circulator’s Residence — Street hame and Number) (Czrculator Mumctpalzty) C'rcy%-%ﬂ%—‘
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed one
the paper with full knowledge of its content on the date indicated opposite his or her narpg. Iknow their respective resigjces given. pport this recall petition. [ am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats. _m_‘
7( / /20 [¥ " Page No. (ot e oy
(Year

(Month) (Day)

11

.



SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION Rd
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